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NAME OF COMMITTEE (In Full)
Advanced Medical Technology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. VOLUNTEERS FOR SHIMKUS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 661 03 29 2012
City State Zip Code T tion ID : D127157
COLLINSVILLE IL 62234 ransaction :
Purpose of Disbursement
campaign contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Shimkus Type , , 1700.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: IL District: 19
Full Name (Last, First, Middle Initial)
B. VOLUNTEERS FOR SHIMKUS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0O. BOX 661 03 27 2012
City State Zip Code Transaction ID : D127275
COLLINSVILLE IL 62234
Purpose of Disbursement
staff time and room rental for fundraiser 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Shimkus Type ; ; a2
Office Sought: House Disbursement For: 2012 [MEMO ITEM]
Senate Primary @ General
President Other (specify) w
State: IL District: 19
Full Name (Last, First, Middle Initial)
C. FRIENDS OF LOIS CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 02 10 2012
City State Zip Code .
Transaction ID : D127150
Santa Barbara CA 93121
Purpose of Disbursement
campaign contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lois Capps Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 23
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